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April 14, 1997 RaT1oy

EMPIRE
TALLAHASSEE, FL

SUBJECT: INTEGRATED LABORATORY SERVICES, INC.
Ref. Number: W97000008548

We have received your document for INTEGRATED LABORATORY SERVICES,
INC. and check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

If you have any questions concerning the filing of your document, please call
{904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 997A00018578

Divisicn of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
GRAHAM IJLBORATO:g SERVICES, INC.
WE THE UNDERSIGNED, desiring to associate ourselves together
for the purpose of forming a stock corporation, under the laws of

the State of Florida, and pursuant to the provisions of the

statutes of the State of Florida, providing for the infoéﬁ%&iﬁp,

liabilities, rights and privileges and immunities of a
corporation for profit, DO HEREBY as follows: s
ARTICLE I S

The name of this corporation shall be GRAHAM LABORﬂibeé
SERVICES, INC.
ARTICLE II
GENERAL NATURE OF BUSINESS
The corporation may engage in any activity or business
permitted under the laws of the United States and of the State of
Florida.
ARTICLE III
COMMON SHARES
The amount of the authorized capital stock of the
corporation shall be One Hundred [100} common shares at One
Dollar [$1.00] par value.
ARTICLE IV
RMOUNT OF CAPITAL TO BEGIN BUSINESS
The amount of capitol stock with which this corporation

shall commence shall be One Hundred Dollars [$100.00].




ARTICLE V
CORPORATE EXISTENCE
This corporation shall have perpetual existence unless
sooner dissolved according to law.
ARTICLE VI
PRINCIPLE PLACE OF BUSINESS
The initial street address of the principal place of
business of this corporation shall be: 1872 N.E. 46th Street, D6,
Fort Lauderdale, Florida 33308,
ARTICLE VII
NUMBER OF DIRECTORS
The number of directors of this corporation shall be at
least One [1l].
ARTICLE VIII
The names and post office addresses of the first Board of
Directors of this corporation who will hold office for the first
year, or until successors are elected and have qualified, shall

be:

David J. Graham, 1872 N.E. 46th Street, D6, Fort Lauderdale,
Florida 33308.
ARTICLE IX
OFFICERS
The names and post office addresses of the officers of this

corporation who shall hold office for the first year or until

their successors are elected or appointed and have qualified are:

President, Vice-President, Secretary & Treasurer




David Graham, 1872 N.E. 46th Street, D6, Fort Lauderdale, Florida
33308,
ARTICLE X
REGISTERED AGENT

The office located at 1872 N.E. 46th Street, D6, Fort

Lauderdale, Florida 33308, is hereby designated as the registered

office of this corporation and David Graham of said address is
hereby designated as registered agent of said corporation.
ARTICLE XI
INCORPORATOR
The names and post office addresses of each incorporator and
number of shares of stock which each agrees to take are:

David J. Graham
1872 N.E. 46th Street D6
Fort Lauderdale, Florida 33308 100 shares

.0/ e

DAVID GRAHAH

STATE OF FLORIDA

COUNTY OF BROWARD

BEFORE ME, the undersigned authority, this g&% of April,

1397, personally appeared DAVID J. G ; personally known

; or produced identification [type of identification

produced) , and who did take an oath or did not

take an oath, and who executed and subscribed to the same for the

purposes therein expressed.




IN WITNESS WHEREOF, I have hereunto set my hand and official

\' STATE OF FLORIDA

PN,  FREDERICK A GOLDSTEN
MY COMMISSION EXPIRES: My Commissien CC324313
* K Exphres Oct. 25, 1997

Ment®  sooaraisss
ORIGINAL APPOINTMENT OF AGENT UPON WHOM
PROCESS MAY BE SERVED
KNOW ALL MEN BY THESE PRESENTS:
THAT DAVID J. GRAHAM, in Broward County, a natural person
and resident of the County, being the County in which the
registered agent’s office of David J. Graham, is located is

hereby appointed as the person on whom process, tax notices and

demands against GRAHAM LABORARTORY SERVICES C./, may be served.

bl

DAVID GRAHRll(b
STATE OF FLORIDA

COUNRTY OF BROWARD

Gentlemen:

I hereby accept the appointment as the representative of

GRAHAM LABORATORY SERVICES, INC., upon process, tax notices and

demanas may be zerved. ///i:)
N .
ol Ak

DAVID GRAHAM




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State
Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is: GRAHAM LABORATORY SERVICES,
INC.

2. The name and address of the registered agent and office is:
David J. Graham

1872 N.E. 46th Street »6
Fort Lauderdale, Florida 33308

David Graham’i—>
Title: President

Date: \-} ['Zj ((17

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIOH(AS
REGISTERED AGENT.

f_'»—

David Graham

Date: \f&ﬁ%

REGISTERED AGENT FILING FEE: 535.00




